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CERTIFICATE OF TRANSMISSION VIA FACSIMILE PURSUANT TO 37 CFJL 1.6(d) 

I certify that this document Is being sent via facsimile to the United States Patent And Trademark Office, at 
facsimile no. 703/872-9306, on; 

Date: 

Signature of Person Depositing Facsimile 



IN THE UNITED STATES PATENT 
AND TRADEMARK OFFICE 



PATENT 



Appticant(s): Brooks Atty. Docket No.: 37829.0300 

Serial No.: 10/075,422 ClientRef. No.: 01-0609 

Filed: February 13, 2002 Examiner Roman, Angel 

Group Art Unit: 2812 Confirmation No.: 7559 

Title: METHODS AND APPARATUS FOR 

STACKED-D1E INTERPOSER 

PETITION FOR REVIVAL OF AN UNINTENTIONALLY ABANDONED 
APPLICATION PURSUANT TO 37 CF-R §L137(b) 

Mail Stop Petition 
Commissioner for Patents 

P.O.Box 1450 ( 
Alexandria, VA 22313-1450 

Honorable Commissioner: 

Applicants, by and through their undersigned counsel, hereby petition the Commissioner 
for revival of the above captioned patent application, pursuant to 37 C.F.R. §L137(b). The 
02/15/2005 GST^^i^^^jffi^ic^^^ame deemed abandoned because no appeal brief was timely-filed 
01 FC:1453 sub^y&t^S) filing of the notice of appeal on April 5, 2004. It is respectfully submitted that the 
delay in filing a RCE or appeal brief was wholly unintentional. 
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